A S the most valuable triumph which could be achieved for surgery would be the discovery of efficacious substitutes for many of its torturing and mutilating operations, so in the practice of midwifery it is no less desirable to aim at the substitu- His next duty is to introduce, in the gentlest manner, into the vagina portions of fresh lard, sufficient to stuff it moderately. As it rarely happens when turning is required that the vagina is lubricated with the natural mucus, it has generally been recommended that the surgeon should anoint his hand and arm previous to operating; but this practice, where the hand has to be maintained within the uterus for several minutes, often much longer, besides, perhaps, having for a considerable time to be moved about in the vagina in dilating the us uteri, will be found of little avail as a means of lessening friction, compared with that furnished by a copious lubrication of half melted lard. Unless the passage be thus protected, To obviate this the fore-arm has to be forcibly depressed against the perineum,?an effort that not only gives the patient much pain, but also excites, except in very tranquil relaxed subjects, the powerful opposition of the levator ani, which strives to carry the arm into its first position, that is, into the axis of the outlet. Moreover, whoever has practised with the right hand cannot have failed to remark, how difficult it is even after the hand is in the uterus, if the uterine action be powerful, to turn the palm towards the child so as to grasp any part of it. Occasionally, too, there is difficulty in passing the right hand sufficiently high to reach the feet; for, in carrying the hand on-wards in the womb, he necessarily strives to bring the fore-arm as nearly as possible in a line with the hand,?a manoeuvre generally opposed, as I before mentioned, by the levator ani. In operating with the left hand, it is obvious that very few of these difficulties will be experienced. It is true, when the feet of the foetus lie in the anterior part of the womb, which is known by the palm of the presenting hand being towards the abdomen of the mother, the operator may have slight difficulty, especially if there be much uterine action, in turning round his left hand to grasp the feet.
In practice, however, I have found this more a hypothetical than a real difficulty.
